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«British Medical Association. 
CURRENT NOTES. 


New South Wales Branch. ; 
Tue annual report of the Council of the New South Wales 
Branch of the Association states that the membership of 
the Branch is now 1.180. A conference was held in 
December, 1920, between the Council and accredited 
representatives of the friendly society lodges, who had 
requested thatthe income limits of lodge. members 
receiving medical benefit should be increased, on the 
ground of the depreciation in the value of money. The 
question was raised by the Association of a correlative 
increase in remuneration for medical officers, based on the 
same decrease in the value of money and a corresponding 
rise in the cost of giving medical attendance. As a result 
of the conference both the prescribed income limits of 
lodge members and the rates payable for medical attend- 
ance were increased. On the occasion of the visit of the 
Prince of Wales to New South Wales last summer an arch 
of welcome was erected by the Association, as one of the 
public bodies of the State, in College Street, Sydney. A 
description of the arch was given in the British Mepican 
JournaL of October 16th, 1920. Very careful considera- 
tion was given to the annual report of the Council of the 


British Medical Association in regard to the question of 


the possibility and desirability of taking further powers 
under the constitution of the Association whereby it 
might become in part a federation of medical bodies, and 
approval was given at an extraordinary general meeting 
of the Branch in October, 1920, to a proposal made by the 
Federal Committee that a representative of the Branches 
in Australia should be sent to England to attend the con- 
ference to be held next July at the Annual Meeting at 
Newcastle-on- Tyne. 


“The Buff Book.” 

It may be remembered that in the Journat of August 
28th, 1930, a note appeared under the heading “ A Classified 
Directory,” with reference to a proposed publication, “ The 
Buff Book,” of which a circular had been issued by a firm 
styled the Business Telephone Directories Limited. 
The Central Ethical Committee of the British Medical 
Association considered that the insertion’ of a medical 


. practitioner’s name in this publication would be objection- 


able from two points of view. In the first place, the 
circular made it plain that only selected names would be 


published in the directory, to the exclusion of others, 
for no medical practitioner’s name (with address and tele- 
ane number) would appear in the “ Buff Book” unless 

e paid a minimum fee of 1 guinea. The second objection 
arose in connexion with the specimens of type at varying 

rices, shown in the circular. The first issue of the “ 

ook,” dated October, 1920, contained the names of a few 
medical practitioners grouped under such — as 
Physicians (consulting), Surgeons, Surgeons (ophthalmic), 
and Doctors. In the SuppLement of March 19th, 1921, 
further mention was made of this directory, with particulaz 
reference to a resolution passed by the Executive Com- 
mittee of the General Medical Council on February 21s 
confirming the opinion already expressed by the Cent 
Ethical Committee of the British Medical Association. 
The resolution was as follows: 


That the Executive Committee is of opinion that the insertion 
of the name of a medical practitioner for payment, whether 
~ with or without typographical Giepiay, in a list issued ta 
the public, and purporting to be a list of local medical 
' practitioners, which is not open to the whole of the pro- 
.. fession without such payment, is not in accordance with 
the professional standards in respect of advertising, and 
might be held to being & practitioner so advertising himself 
within the terms of No. 5 of the Council’s Warniug Notices. 
A second edition of the “ Buff Book,” dated April, 1921, 
has now appeared. On the title-page it is described as a 
“ Classified Commercial Telephone Directory for London,” 
It contains, under the heading “ Physicians and Surgeons,” 
some seventy-two medical names, and under the heading 
“Surgeons” the names of ten practitioners. There are 
in addition the names of three consulting physicians and 
one consulting surgeon, one cardiologist and one laryngo- 
logist, aurist, and rhinologist. From a communication 
addressed to the British Medical Association by the 
proprietors of the “Buff Book,” it appears that such 
medical names as were published in the last edition of 
this directory were inserted therein without charge. This 
does not remove the Central Ethical Committee’s objec- 
tion to the publication of a selected list of medical 
practitioners. 


@Geuncil Election.  -- 

Dr. Frank Radcliffe, Oldham, having withdrawn his 
candidature, the two remaining candidates, Dr. T. W. H. 
Garstang (Altrincham) and Mr. F. Strong Heaney (Liver- 
pool), are returned unopposed to the Council for 1921-22 
as the nappanontasiyes ‘of the Lancashire and Cheshire 
Branch. No voting papers have therefore: been issued in 
connexion with thisGroup, 
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198 May 28, MEETINGS ‘OF BRANCHES ‘AND DIVISIONS. 


Meetings of Branches and Pibvistons. 


YORKSHIRE BRANCH: BRADFORD. DIVISION. . 
British Medical Association Lecture. 

A MEETING of the Bradford Division was held at the Great 
Northern .Victoria Hotel-on-May 4th. Dr. J. B. DUNLOP 
was in the chair and there were upwards of eighty 

Dr. W. BLAIR BELL gave a most interesting and instruc- 
tive lecture on ‘‘ Some common, but often unrecognized, 
obstetrical difficulties.’’ 
complicated occipito-posterior presentations, post-maturity, 
and certain pelvic deformities which often escape detec- 


tion, namely, the non-rachitic flat pelvis, the generally 


contracted pelvis, and the funnel-shaped pelvis.. Lastly, 
the lecturer drew attention to primary uterine inertia, 
particularly to that form in which the normal pressor 
substances that stimulate uterine contractions are insuffi- 
cient. The method of diagnosing and treating this condi- 
tion was fully explained. The lecture will appear in a 
subsequent issue of the BRITISH MEDICAL JOURNAL. 
_ Several pertinent questions were asked by members and 
Dr. BELL answered these very clearly. Dr. MANKNELL 
proves’ a hearty vote of thanks to Dr. Blair Bell, which 
ir. SHACKLETON seconded. Before.the lecture Dr. Blair 
‘Bell was entertained to dinner by the Executive Committee 
of the Division. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION. 

‘A MEETING of the Camberwell Division was held on May 13th, 
when the ‘‘ National Provident Scheme for Hospital aud Addi- 
tional Medical Services’? was discussed. A very clear descrip- 
tion of the objects and scope of the scheme was given by Mr. 
W. McApam ECCLEs. 
- In the discussion which followed, the main objections raised 
were. (1) That the scheme was too ambitious and that the com- 
‘munity would not subscribe the amount of money required, the 
insured persons being the only ones who would come auto- 
matically into the scheme. (2) That it was doubtful if there 
would be enough bedsavailable, unless the Poor Law infirmaries 
were included in some way. (3) That the general practitioners 
would apparently be put to much extra trouble if consultations 
were numerous, and that suitable provision was not made in 
the scheme for remunerating them. 

In his reply, Mr. EccLES stated that of course, if the required 
number of subscribers were not obtained, the scheme would, 
at any rate, bea partial failare. With reference to objection (2) 
he quoted statistics to show that sufficient beds should be avail- 
able in the voluntary hospitals, if properly distributed, and 
with regard to (3) he stated that there were suggestions being 
put forward with regard to remunerating general practitioners 
when present at consultations. ' 

The following resolution was finally adopted unanimously: 


That this meeting of the members of the Camberwell Division, 
having heard the lucid explanation given by Mr. McAdam Eccles 
of the new National Provident Scheme for Hospital and Additional 
Medical Services, agrees that a scheme on some such lines as, this 
is very desirable as long as due consideration be giyen to the 
‘interests of the general practitioners and their patients, 4 


' METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
THE annual yonerel meeting of the Marylebone Division was 
held at 11, Chandos Street, on May 10th, when Sir JAMES 
GALLOWAY was in the chair. ~~ 
_ The ‘annual reports of the Division and of the Executive 
Committee were read, discussed, and agreed to. . ‘ i 
A prolonged discussion took place on the annual report of the 
Council regarding the question of federation and points were 
noted for instruction to the Representatives to Representative 


Meeting. — 

The following officers were elected for 1921-22: 

Chairman: Dt. Blackhall-Morison. Vice-Chairman: Dr. F. W. 
Goodbody. Honorary Treasurer; Mr. Bishop Harman: Honorary 
Secretaries: Mr. C. E. Wallis and. Dr. P. W. Spurgin. Representatives 
tn Representative Body: Mr. McAdam Eccles, Dr. C. O. Hawthorne, 
Mr. Bishop Harman, Mr. C. B. Wallis, and .Mr. H. 8. Souttar. Deputy 
prreintion : Drs. Roxburgh, Jobson Horne, F. W. Goodbody, and 


Ware. 
_Representatives on the Branch Council were elected and nomina- 
= i the Branch Council and to the Central Council were agreed 

The a of the National Provident Scheme for Hospital 
and Allied Medical Services was discussed after a full exp 
tion of the scheme by Mr. McADAM ECCLES. : 

A hearty vote of thanks to the retiring Chairman (Sir James 
Galloway) and to the- officers of the Division was carried 
SURREY BRANCH. 

A MEETING of the Gurney Branch Council was held at Wimbledon 
on May lith, the President, Dr. A. E. Evans, of Kingston Hill, 

ia the chair. It was unanimously decided to support the 
nomination of Dr. Arnold Lyndon, of Haslemere, for election 
to the Council, both on account of the many services he has 
rendered in the work of the Association, and especially in view 


He spoke of unrecognized, un-- 


-shown in the exhibits. 


of his strong opposition to any non-medical body being admitteg « 
to the proposed Federation of the Association with the Trish 
and Overseas Branches, The Branch Council also recommende@ 
that the Surrey Divisional boundaries be investigated with a 
view to making various changes in order to improve the 
organization of the Association in Surrey. 

The annual =i the Branch will be held this year in 
Guildford-on-Friday, July 8th. 


ete 


WILTSHIRE BRANCH. ~~ 


‘THE annual general meeting of the Wiltshire Branch was held _ 


at Trowbridge, on May lith, when the President, Dr. Haypon, 


in the chair. 


With reference to the resolution in regard to a county labora. 
tory passed at the last meeting, the following smalt committee: 
was appointed to confer with the county health authorities on 
any, important matter which may from time to time arise; 
Drs. Flemming, Locket, Shorland, Adye, and Spence. 

The following officers were elected for the ensuing year :— 

President: Dr. C:E.8. Flemming. President-elect : Dr. J, E. Gordon, 
Vice-Presidents: Drs. Haydon and Keinpe. Honorary Secretary? 
Dr. Bond. Representative in Representative Body:. Dr. Flemming, - 
Deputy Reprecentative tn Representative Boly : Dr. J. E. Gordon. - 

Dr. Flemming was nominated by the Branch for election to 

Dr.. FLEMMING announced that the University of Bristar 
would arrange a course of post-graduate lectures:in Trowbridge:# 
towards the end of thé summer, and asked for suggestions as fq ' 
subjects and days. was’ considered that’ Wednesiay a 
3.30 p.m. would be the most convenient time, and ‘the subjects 
suggested were vaccine therapy and.the treatment of fractures . 
by the general practitioner. 

Dr. FLEMMING opened a discussion’ on the question of ¢ 
voluntary hospitals association for the county, and a scheme for 
hospital finance, and asked ail members interested to attend g 
meeting to consider the question at Trowbridge on May 21st. 
A general discussion followed, in the course of which Dr. LUCK< 
HAM outlined the efforts which are now being made in Salisbury 
to increase the revenue of the Salisbury General Infirmary. - 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 

THE spring meeting of the Worcestershire and Herefordshire 
Branch was held at Ledbury on April 7th, when the President, 
Dr. STEED, was in the chair. Mr. P. L. DANIEL (Surgeon to. 
Charing Cross Hospital) read .an interesting and instructive 
paper on ‘‘ Differential diagnosis of acute abdominal conditions 

rom a clinical standpoint ’”’; this was followed by a discussion, 
in which Drs. STEED, BATES, HOLBECHE, SMYTHE, and BUTLER 
took . Mr. Daniel subsequently replied to questions. The 
meeting then adjourned for tea, after which Mr. T. BaTEs 
(Worcester) showed some interesting cases. A hearty vote of 
thanks was unanimously accorded to Mr. Daniel for his paper, 
and to Dr. Bates for his demonstration of cases. aes 


_ ZANZIBAR BRANCH. 
A MEETING of the Zanzibar Branch was held at the Health 
Office on March 8th. A demonstration was given by Dr. 
SPEARMAN and Dr. ADERS, Economic Biologist (Complimentary 
Member), on the following subjects: ; 

1. Exhibition of bilharziasis arranged graphically to demonstrate 
Dr. Balfour’s method of illustrating tropical diseases. 

- 2. Working of the Zanzibar mosquito brigade. The use of mosquito 
larval traps on periphery of the town as indicators. Demonstration 
of working traps. . : 

3. Demonstration of tuberculous kidney from town milch cow with 
involved mesenteric gland. Stoneinkidneyofhorse; = 

4. Demonstration of Dr. Spearman’s method of thick films for the 
rapid finding of malarial parasites: (a) Thin film (scanty infection); 
(>) thick film from same patient—numerous' parasites. 

5. Eggs of helminths preserved in 10 per cent. formalin. : 

The meeting was well attended and considerable interest was 
At the conclusion of the proceedings a 
vote of thanks was accorded to the organizers of the meeting. 


‘MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIvVISION.—The annual 
meeting of the Central Division will be held at 18, Bennett’s 
Hill, on Thursday, June 16th, at 3.45 p.m. Agenda: To in- 
struct Representatives. To elect officers for ensuing. year. 
Nominations for officers must be in the hands of the Honorary 
Secretaries fourteen days before the meeting. Members are 
requested to bring with them copies of the SUPPLEMENT o/ 


KENT BRANCH.—The eighth annual meeting of the Branch 
will be held on June 9th, at 2.30 p.m., at the London County 
Council Mental Hospital, Bexley, near Dartford. Agenda: 
To receive (a) report of the election of officers for 1921-22; 
(b) annual report and financial statement. To elect an auditor. 
Any other business. The Council will meet before lunch, and 
due notice, with agenda, will be sent to members of ansiild 


The President-elect, Lieut.-Colonel T. E. Knowles Stans a 
Sierra kindly invites members to lunch at 1 p.m., at tha 

ospital. 
address, entitled‘ Our ‘C3” population.” A garden 
party will be given by Mrs, Stansfield afterwards. Arrange- 
ments will be made for the entertainment of the ladies during 


The business meeting will be followed by the‘: 
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the business meeting and. the -presidential address... Members 


intending to be present at the lunch and meeting are requested 


to send & to Dr. C. H. Ockwell, White Hill House, 
en 


§, not later than Monday morning, May 30th. 


Crayford > 


‘METROPOLITAN COUNTIES BRANCH.—The annual general - 


meeting of the Metropolitan Counties Branch will be held at 
429, Strand, W.C., on Friday, June 24th, at 4p.m. Business : 
(1) Report of scrutineers as to the election of new officers. 
(2) Annual Report of Council. (3) Alteration in Rule 11_by the 
insertion of words providing that such members of the Branch 
as are members of the i 
members of the Metropolitan Counties Branch Council. 
(4) President’s address by Dr. H. B. Brackenbury, on The 
Psychologist in Public Life. 


METROPOLITAN COUNTIES BRANCH: CITY DrIviIsIon.—The | 


annual general meeting of the City Division will be held at 
the er aie Hospital on Friday, May 2ith, at 9 p.m. 
Agenda: (1) Election of officers and Representatives for en- 
suing year. (2) Instructions to Representatives. (3) 10 p.m., 
Address by Dr. H. B. Brackenbury, Vice-President of Branch 
and President-elect of Branch. Dr. Brackenbury will explain 
the National Provident Scheme for hospital and additional 


medical services. As this is likely to affect the general practi- - 


tioner very closely, it is hoped that everyone will make a 
special effort tobe present. It is particularly to be desired that 
as many members as- pomiale who are resident in the Islington 
section shall attend. It is proposed during the next session to 
hold several of the meetings, both clinical and ordinary, in the 
Islington area. During the session 1921-22 there will be a dinner | 
entertainment (on November 3rd) and three dinner dances. 


Monthly lectures will be given ; the first, in October, being a 


dental lecture, with lantern slides, by Dr. C. E. Wallis. 


_ MIDLAND BRANCH: KESTEVEN DIvIsiIon.—The annual meet- 
ing of the Division will be held at Dr. T. P. Greenwood’s resi- 
dence, 36, St. Mary’s Street, Stamford, on Tuesday, May 3lst, 


- at 3.39 p.m. Business: (1) To elect the Chairman and Com- 


mittee for the ensuing year. (2) To elect a Representative in 
Representative Body. For the purpose of this election, this 
meeting is a joint meeting of the Kesteven and Holland Divi- 
sions. (3) To discuss the agenda for the Annual Representative 
Meeting, and to instruct the Representative thereon. The 
honorary secretary, Dr. C. H. D. Robbs, informs members that 
he has obtained authority from the bodies concerned, through- 
out the Division, for the fees paid to medical practitioners 
called in by the police to be: day call, 7s. 6d.; night call, J0s. 6d. 
Tea will be provided at the conclusion of the meeting, and it is 
lioped that objects of interest in Stamford may be viewed. ~~ 


‘WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. — The 
annual meeting of the Worcestershire and Herefordshire 
—— will be held at the Infirmary, Worcester, on June 30th, 
at 3 p.m. 


Association Aotices. 


REPRESENTATIVE MEETING. 
DATE 


THE Annual Representative Meeting at Newcastle will 
begin on Friday, July 15th, 1921, at 10a.m. 
NOTICES OF MOTION AND AMENDMENT BY DIVISIONS 

“The Supplementary Report of Council to the Repre- 
sentative Meeting will appear in the SUPPLEMENT of. 

- Notices of Motion and Amendment by Divisions and 
Branches for consideration by the Annual Representative 
Meeting will be published in the SUPPLEMENT as they afe 
received, but none can be published later than July 2nd, 
for which purpose they must be received by the Medical 
Secretary not later than the first post on Monday, 
June 27th. 
It will be possible, however, to include in the Agenda ‘ 
for the Annual Representative Meeting. all- Notices of 
Motion and Amendment which are received by the Medical. 
Secretary not later than the first post on Monday, 
July 4th, 1921, Oe. WAT 


LIBRARY OF .THE BRITISH MEDICAL 
ASSOCIATION. 
A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and- 
copiés can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are. 
stated in the introduction to thelist. The Library is open 


for consultation from 10 a:m. till 6.30 p.m. (on Saturdays- 


ntral Council shall be ez officio 


respect of midwifery. 


GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


‘SUMMER SESSION, 1921. 
Tuesday, May 24th, 1921. 
Sir Donatp MacAtister, K.C.B., President, 
in the Chair. - ws 
Tue one hundred and thirteenth session of the General 
Council of Medical Education was opened on May 24th. 


PresipENnt’s ADDREsS. 
‘Sir Donatp MacAtister said: I am happy to note that 
no change has taken place inthe membership of the- 
Council since we last met. All the retining members have 
been reappointed, and we now welcome them back. Two 
former members, Sir Frederick Taylor, our late Treasurer, 
and Mr. R. J. Pye-Smith, of the University of Sheffield, ' 
have passed away. There is little doubt that the sorrows 
and labours of the years of war had a share in shortening» 
their: valuable lives. 
‘His Majesty the King has conferred the dignity of 
knighthood on our colleague, Sir-Edward Coey Bigger, the ' 
distinguished Chairman of Council of the Irish Ministry ° 
of Health.. I offer him in your name the Council’s 

congratulations and good wishes. 


Medical Reciprocity. 

Through the Privy Council we have been in corre- - 
spondence with certain foreign countries and dominions 
of the Crown on the subject of medical reciprocity. 
Belgium, which, during the war, granted to British’ 
practitioners the privilege of practising within its terri- 
tories, was: by Order in Council accorded corresponding 
privileges under Part II of the Medical Act, 1886. Its- 
medical graduates were accordingly made registrable in 
the British Foreign List, and some 104 were duly regis- 
tered. The Belgian Government has now decided to 
reinstate its former medical regulations, which require our 
practitioners to obtain a Belgian qualification as a eon-’ 
dition of practice. The conditions of. reciprocity being 
therefore no longer maintained, His Majesty in Council - 
has issued an Order revoking the application of Part If. 
to Belgium, and Belgian practitioners will in future be- 
registrable only in respect of British qualifications. Those ’ 
already registered will, however, retain their:status in 

-In Spain the law has hitherto provided that individual ' 
foreign practitioners may, under eertaiz conditions, obtain - 
special permission to practise in that country. A chan 
in the law is, however, in contemplation, and the British 
Ambassador has suggested that His Majesty’s Government 
may see’ its way to granting reciprocity. The Executive - 
Committee has requested that inquiries may be made as to . 
the privileges which would be granted in Spain to practi- - 
tioners registered in the United Kingdom, and as to the. 
course of study and examinations prescribed for obtaining 
medical degrees and diplomas in Spain. We await the. 
result with interest. . to 

The Union of South Africa, which admits to its Medical . 
Register practitioners registered in the United Kingdom, 
has within the last few years made much progress in de- . 
veloping its own system of medical education. Its univer-. 
sities haye obtained power to confer degrees in. medicine 
and surgery, and the Union is desirous that these degrees 
should, in due course, be recognized as registrable qualifica- , 
tions at home. ‘The Executive Committee, to which the > 
Council has delegated the supervision of such matters, has - 
had no difficulty in advising the Lord President that 
Part IL of the Medical Act may properly be applied to. 


South Africa, and it is probable that before long the. 


necessary Order in Council will be issued. The Council 
will then be free to recognize South African. medical 
degrees which fulfil the prescribed conditions. _ - "49 
For many years the medical diplomas of the Indian - 
universities have been recognized. by the Council as con- - 
ferring a registrable qualification to practise. medicine, - 
surgery, and midwifery in this country. Recent inquiries 
by the Executive Committee have, however, cansed the. 
Committee to raise the question of their present sufficiency - 
The information received from 
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India has satisfied the Committee that in most, if not all, 
of the Indian universities, the prescribed courses of study 
and examinations in this important branch do not now 
furnish (in the words of the Medical Act, 1886) “a suffi- 
cient guarantee of the possession of the requisite know- 


- ledge and skill for the efficient practice” of midwifery in 


the United Kingdom. The Committee has communicated 
its opinion to the Indian universities, and intimated that 
unless within a year the standard of ‘their requirements 
in midwifery is raised to a satisfactory level, recognition 
must be discontinued. The Council is charged under the 
Act with ascertaining, not the sufficiency of Indian quali- 


fications for the needs of practice in India, but their 


sufficiency as conferring a registrable title to practise all 
three branches of the profession in this and other non- 
Indian parts of the Empire. 


Dangerous Drugs Act. 

The Pharmacopoeia Committee has had under considera- 
tion the Draft Regulations proposed by the. Home Office 
for giving effect to the recent Dangerous Drugs Act. The 
Committee pointed out to the authorities various particu- 
lars, suggested by its members and by other members of 
the Council, in which amendment of the draft was neces- 
sary in the public interest. The chairman and secretary, 
on behalf of the Committee, have had interviews with the 
officials concerned, and have by request given information 
on the subject to a special committee set up by the Home 
Secretary for the purpose of considering the numerous 
amendments to the Draft Regulations that had been pro- 
posed by medical and pharmaceutical bodies. - It is under- 
stood that a detailed revision of the original text has been 
undertaken by the Home Office, with a view to removing, 
80 far as the Act permits, the objections urged against the 
draft. We have not yet received copies of the regulations 
as amended, but we understand that effect will be given to 
our representations. 


Therapeutic Substances Insusceptible of Chemical 
Analysis. - 

The Departmental Committee appointed by the Ministry 
of Health to consider and advise upon the administrative 
measures to be taken for the control of the quality of 
certain therapeutic substances, such as serums, vaccines, 


salvarsan, etc., which cannot be tested by direct chemical: 


means, has issued its report. The recommendations give 
effect, in what appears to be a satisfactory manner, to the 
wishes of the Council, as expressed in a communication 


made to the Lord President in°1909. They will be con- 
sidered in detail by the Pharmacopoeia Committee, and 


reported on by the Council at this session. 


: The Dentists Bill. 
The Dental Committee also has been active during the 
recess in considering and advising on the successive drafts 
of the Dentists Bill during the course of its preparation 
by the Ministry of Health. As it was made abundantly 
clear that the bill would have little prospect of passin 
into law unless its provisions were generally panne 
to beforehand by the various bodies concerned, a number 
of conferences have taken place at which the views 
of the Council and those of representative members of 
the dental profession were discussed with the officers 
of the Ministry. The bill is now before Parliament, and 
been read & second time in the House of Commons. 
While it embodies many of the points on which the 
Counci] has from time to time laid stress, it contains 
one or two that have not yet been considered by the 
Dental Committee or endorsed by the Council. On 
these it is possible that the Council may have further 
instructions to give to its representatives. But the bill 
makes so great a step towards the removal of. the 
dangerous abuses revealed by the Departmental Com- 
mittee’s Report that, though we may regret its imper- 
fections, we may be prepared to welcome it as an earnest 
of wider reforms. I may mention that, at the instance of 
the Lord President, a clause has been introduced to give 
effect_ to your resolution of November 27th, 1917, whereby 
three additional members of the Council, who are registered 
graduates or licentiates in dental surgery, and members of 
the new Dental Board, are to co-operate with the Council 
when dealing with dental matters. _The additional or 
dental members are to be appointed by the Privy Council. 


Procedure for Election of Direct Representatives,\'* © 
No progress has been made by Parliament with the bil} 
for simplifying the ‘procedure at the election of direct 
representatives to the Council. This is'to be regretted 
in view of the economies which a suitable change in the. 
law would have made possible. | 


Finance. 

The finances of the Council for the year 1920 show ag 
satisfactory revival as compared with those of the war 
ears. The aggregate surplus of income over expenditure 
in the General and Branch Councils amounts to £1,960, : 
The considerable expenses incurred in carrying out the- 
inspection and visitation of examinations have been met by 
a draft on the reserve fund. The number of registrationg 
in the Home List of the Medical Register has risen to a‘ 
little over 1,100, or almost exactly the same as the numbers 
for 1912 and 1913. To these must be added 343 registra. . 


tions in the Colonial and Foreign Lists, as against 53... 


in 1912 and 65 in 1913. The increase of receipts from 
registration fees accounts indeed for the greater part of the. 


accrued surplus. 


Number of Medical and Dental Students. ait Ua 


The registrations of medical students, which in 1919 


rose to 3,420, in 1920 fell to the more manageable number 
of 2,531; but this number is still higher than in any year 
prior to 1919. In my opinion, it would be in the interest 
of sound professional education were the numbers still 
further reduced. They impose a severer strain, educational _ 
and financial, on the schools and hospitals than the necessary 
recruitment of the profession demands, and ‘in present 
circumstances the teaching institutions are less able to 
meet the strain. 
admission, and to increase the fees for professional tuition, 
would thus seem, from all points of view, to be prudent 
and justifiable. 

In respect of dentistry, a profession which still needs a 
large accession of fully trained recruits, the registrationg. 
in the Dentists Register number 217, as compared with 
128 in the year before. They still fall short of the annual 
number before the war. New dental students, however, 
number 560. This, though somewhat less than in 1919, 
is (except for that year) the highest entry yet recorded. 
The small addition to the ranks of qualified dentists 
accounts, no doubt, for the unfavourable position of the. 
dental fund. Last year it showed a deficit of £547.: 
Should the Dentists Bill become law, a new position will 
be created, and comparison with the present statistics will 
no longer be practicable, It is for this reason that I have 
ventured to bring to your notice the figures relating to 


what may be the final stage of the régime which has lasted - “a 


since 1878. The finances of the Dental Board will have 
other resources to draw upon and other charges to reckon: 
with, under the new conditions. 


The Medical Curriculum. 
The procedure which you authorized in November for 
the investigation of the medical curriculum has been duly. 
carried into operation under the direction of the Education 


Committee. In connexion with each Branch Council, four 


subcommittees have been set up, including many men of 
eminence in the sciences bearing on medicine and in its 
practice. These have readily lent their valuable aid to 
the Council’s inquiry, and our thanks- are due to them for 
their helpful co-operation. A number of preliminary 
reports and memoranda on different branches of the 
subject have been prepared and circulated to members. 
Before long joint. meetings and conferences will be 
arranged for the co-ordination of these proposals, with a 
view to the elaboration of considered conclusions and 
recommendations for presentation to the Education Com- 
mittee and ultimately to the Council. 


Reports on Examinations. 

The reports of the Inspectors and Visitors of qualifying 
examinations in the United Kingdom are now nearly com- 
plete. They have still to be considezed as a whole by the 
Examination Committee, which will probably be able; to. 


report to yon upon the entire cycle in November. © But I. 


may here be allowed, by anticipation, to offer my grateful’ 


acknowledgements to .your Inspectors and Visitors for .. 


the conscientious and judicial spirit in which they have 


To raise the educational standard for © 


leew 
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fulfilled their important duties. The like acknowledgements 
are due to the Inspector of Public Health Examinations, 
Dr. Bruce Low, who has practically finished his task. The 
Public Health Committee may be able, at this session, to 
bring before you some results of the inspection, and to 
make a beginning with the revision of the rules governing 
the course of study and examinations for the diploma. The 
Council will probably think it desirable, as on previous 
occasions, that the new rules should be circulated in draft 
form to the qualifying bodies for their observations thereon, 
before they are finally submitted by the Committee for 
confirmation. 


Disciplinary Cases. 

The disciplinary cases to be inquired into at this session 
are few and simple. The Executive Committee proposes 
that we should take up the first one this afternoon, in 
order that we may, so far as is possible, economize our 
time, and be able sooner to deal with the other business on 
the programme. Under the uncertainty of present con- 
ditions, members will probably be desirous of making the 
session a short one. Let us hope that in November we 
may be able to meet, for the important business which 
wil then be ready for our consideration, in greater comfort 
and in more assured peace, 


Vote of Thanks. 

A vote of thanks to the President for his address was 
accorded by acclamation, on the motion of Sir Norman 
Moore, 

ELEcTION oF COMMITTEES. 

The following members of Committees were appointed: 

Business Committee.—Dr. Norman Walker (chairman), Sir 
Francis Champneys, Dr. Macdonald, Dr. Magennis, the 
President (ex officio). 

Pharmacopoeia Committee—The President (chairman), Dr. 
Caton, Dr. Hopkins, Dr. Matthew Hay, Dr. Norman Walker, 
Dr. Kidd, Sir John Moore, Sir Norman Moore, Dr. Russell 
Wells. 

Finance Committee.—Sir Norman Mooye (chairman), Mr. 
Waring, Sir James Hodsdon, Sir Arthur Chance, the President 
(ex officio). 

Dental Committee.—The President (chairman), Mr. Bennett, 
Sir James Hodsdon, Sir Arthur Chance, Mr. Waring. 

Dental Education and Examination Committee.——Sir James 
Hodsdon (chairman), Mr. Bennett, Mr. Waring, Dr. Adams, Sir 
E. Coey Biggar, Sir Arthur Chance, the President (ex officio). 

Students’ Registration Committee.—Sir Norman Moore (chair- 
man), Sir Gilbert Barling, Mr. Littlejohn, Dr. Mackay, Dr. 
Kidd, Mr. Sinclair, the President (ex officio). ate 
' Executive Committee.—The President (ex officio), Sir Gilbert 
Barling, Dr. Macdonald, Sir Norman Moore, Mr. Waring, Sir 
James Hodsdon, Dr. Norman Walker, Sir Arthur Chance, Sir 
John Moore. a 

Penal Cases Committee.—The President (ex officio), Sir Francis 
Champneys, Sir Arthur Chance, Dr. Norman Walker, Dr. 
Macdonald. 


FINANCE. 

The report of the Finance Committee, on the motion of 
its Chairman, Sir NORMAN MOORE, seconded by Mr. 
WARING, was received and approved. The income of the 
General and Branch Councils for the year 1920 was 
£11,398 and the expenditure £9,438, leaving a surplus 
of £1,960 as compared with surpluses of £874 for the 
year 1919 and £341 for 1918. The assets of the General 
Council have fallen by £1,695; this is chiefly due to 
the transfer from the reserve of £1,772 to meet the 
cost of the inspection of examinations now taking place. 
The expenditure is not one which occurs annuaily, 
and therefore it has proved convenient to have a fund 
upon which to draw, thus obviating a large drain upon 
the resources of the Branches and rendering the 
comparison of accounts more easy. The receipts from 
the sale of the Medical Register and other publications 
of the Council amounted to £256 in 1920; this was 
almost double the amount received in each of the two pre- 
ceding years. In this connexion the Finance Committee 
reports that lists of new registrations each month are now 
supplied on payment to various bodies and firms to which 
they are of use, and it is hoped to add to the number of 
Subscribers; the. payments received amount to a con- 
siderable sum, and the increasing use made of the 
Register, as the book of reference for all those who require 
to know if persons are ‘legally qualified’”’ or not, should 
lead to further sales, 


INSURANCE PRACTITIONERS AND TUBER- 


CULOSIS REPORTS. 


THE Ministry of Health has issued the following Memo- 
randum (48/T.), dated May, 1921, on the procedure sug- 
gested for adoption by insurance officers in regard to 
reports on insured patients furnished by practitioners 
under the National Insurance (Medical Benefits) Amend- 
ment Regulations (No. 2), 1921. Copies of the memo- 
randum have been forwarded by the Ministry to county 
and county borough councils, metropolitan borough 
councils, and Tuberculosis Joint Committees in England 
for circulation among clinical tuberculosis officers. 


Memorandum by the Ministry of Health. _ 

1. Under the above-mentioned Regulations, which operate 
from the lst day of May, 1921, insurance practitioners are 
required, as formerly under the Tuberculosis (Domiciliary 
Treatment in England) Order, 1916, which is superseded by 
these Regulations, to furnish in a prescribed form periodical 
reports upon each of their insured patients who is suffering 
from tuberculosis. The Regulations, of which a copy is en- 
closed, provide for the reports to be transmitted by the practi- 
tioner to the Regional Medical Officer appointed by the Minister 
in accordance with the provisions of the National Health In- 
surance (Medical Benefit) Regulations, 1920, for the district in 
which the practitioner carries on insurance practice, and the 
Regional Medical Officer will forward the reports received to 
the Tuberculosis Officer. 

2. The Regulations also provide that in regard toeach insured 
patient suffering from tuberculosis the first report is to be made 
when treatment is first required to be given by reason of tuber- 
culosis, and that subsequent reports must be made at such 
reasonable intervals, not exceeding three months, as may be 
arranged between the practitioner and the Regional Medical 
Officer during the continuance of the treatment. It will pre- 
sumably only be in exceptional circumstances that a shorter 
interval than three months will be considered necessary, and 
the, Regional Medical Officer will not in any case, either when 
acknowledging receipt of the initial report upon a particular 
case from the practitioner or in subsequent correspondence, 
specify ashorter interval except atthe desire of the Tuberculosis 

fficer concerned. 

_3. In order to avoid unnecessary correspondence it is con- 
sidered desirable that reports upon a particular case subsequent 
to the first should be sent direct by the practitioner to the 
Tuberculosis Officer of the by ages serving the district in 
which the patient resides, and the Regional Medical Officer will 
on receipt of the initial report inform the practitioner to this 
effect. Similarly any communications in regard to such later 
reports should as far as possible pass direct between the 
toes. Officer and the practitioner (see paragraphs 

and 5). 

4. The initial report should ordinarily be sent by the practi- 
tioner to the Regional. Medical Officer on his own initiative, 
but cases may arise in which a practitioner fails to furnish an 
initial report upon a tuberculous patient. It is suggested that 
the adoption of the following pr ure by Tuberculosis Officers 
will ensure, inter alia, that initial reports are obtained through 
the Regional Medical Officer in all cases, and will be convenient 


‘in other respects: 


a) In newcases of tuberculosis which come to the Tuber- 
culosis Officer’s notice, through the notifications made 
under the Tuberculosis Regulations or otherwise, the 
Tuberculosis Officer should in the first instance com- 
municate by telephone or otherwise with the practitioner 
who notified the case and inquire whether he desires to 
consult the Tuberculosis Officer in regard to the form of 
treatment most suitable to the circumstances of the case, 
and (unless the Tuberculosis Officer already possesses -in- 
formation on the point) whether or not the patient isan 
insured person. In the case of an insured patient, the 
Tuberculosis Officer should, after an interval of a week, if 
in the meantime no report is received from the practitioner 
in attendance, bring the matter to the notice of the Regional 
Medical Officer, who will in accordance with instructions 
issued to him take the steps necessary to secure the 
submission of the report required. 

(b) In cases of tuberculosis in which the initial big Yer has 
been received by the Tuberculosis Officer from the Regional 
Medical Officer, the Tuberculosis Officer should, after an 

_interval ordinarily of three months from receipt of the 
report, intimate to the ——- that a further report is 
due. It may be found convenient for the Tuberculosis 
Officer to obtain from the Insurance Committee concerned 
copies of the form prescribed for such reports and to 
remind the practitioner that a report is due by sending 
him a copy of the form with the name and address of the 
patient inserted. 

If the report is not promptly received by the Tuber- 
culosis Officer he should communicate with the Regional 
Medical Officer in order that appropriate action may be 
taken by the latter. 

(c) As regards tuberculous insured persons already under 


treatment by insurance practitioners on the Ist May, 1921, © 


the Tuberculosis Officer should, when the next report has 
become due, proceed as in 4(b). 
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5. In cases where reports made. ' the Regulations, and 
received by the Tuberculosis Officer from the Regional Medical 
Officer or from the practitioner direct, are defective, it will be 
convenient if requests for amendment of such reports are sent 
by the Tuberculosis Officer direct to the ; titioner concerned - 
in the first instance. If, however, difficulty is then experienced 
in obtaining an amended report the Tuberculosis Officer should 
communicate the facts to the Regional Medical Officer stating 
the amendments desired, in order that the latter officer may 
take s to have the n amendments effected. 

' 6. Under the Regulations, a practitioner, in addition to 
furnishing periodical reports, is required to confer. with the 
Tuberculosis Officer, at such timesand in such circumstances 
as may be arranged between them, in regard to patients suffer- 
ing from tuberculosis. It should be noted that it rests with 


Tuberculosis Officers to arrange direct with practitioners for | 


such conferences upon particular cases of insured tuberculous 
patients. 


Correspondence. 


Dr. Macdonald's Mission to South Africa. 
Srr,—Under the heading “ Dr. Macdonald’s Mission to 
South Africa,” in your issue of March 12th, 1921 (Supriz- 
MENT, p. 70), there are certain inaccuracies which require 
correction. 
* It would appear that Dr. Macdonald gave an account of 
the proposal ‘to establish a Medical Assoziation of South 
Africa to a Council meeting held on February 26th. Dr. 
Macdonald attended the meeting of delegates of the British 
Medical Association at the Durban Congress when this 
question was discussed. He states, quite correctly, that 
one object of the proposed new association was to obtain 
national expression, but he is reported to have continued 
in the following terms: 

“ A keen discussion took place, during which it appeared that 
the movers in the scheme proposed to form the new association 
into a trade union and register it as such. It seemed that in 
this matter they considered they would be hampered by the 
constitution of the British Medical Association, and that they 
were of opinion that the British Medical Association could not 
undertake collective bargaining.” 


Now, Sir, Dr. Macdonald has apparently entirely mis- | 


understood the position taken up by the Witwatersrand 
Branch of the British Medical Association and the 
arguments used by tle movers of the resolution of that 
Branch. 
The possibility of forming a trade union was never 
- contemplated or considered in the deliberations of the 
joint committee of the two medical associations appointed 
to draw up the draft constitution of the South African 
Medical Association. The suggestion that such a trade 
union should be registered is absurd in the face of the fact 
that there is no such body asa trade union in the legal 
‘sense in this country, and no means therefore by which it 
could be registered. 
Again, there is no doubt ia our minds that the British 
Medical Association can and does engage in colleétive 
bargaining. ‘The point is that in this country the British 
Medical Association cannot, under its constitution, enforce 
any such bargain upon its members. That is the legal 
opinion we have obtained. _ 
. Finally, let us be quite plain upon the issues involved : 
- 1, We want an association of a national character 
which will attract all members of the profession 
irrespective of race or politics. 

2. We want to have the power, amongst others, 
to bind our members to conform to the decisions of 
the association, but 

3. We do not want a trade union. 


—We are, etc., 
Ronatp P, Mackenzin, 
Francis Napier, 
Mover and Seconder of the Resolution 
Johannesburg, April 27th. at.the Durban Congress. 


Anaesthetists’ Fees in Insurance Practice. 

§Srr,—The discussion that has recently taken place 
under this heading raises the important question of the 
payment of medical ‘men for attendance on insured 
persons in hospital. 

Is there any statement in the terms of service under the 
National Health Insurance Act. that we are required to 
give only domiciliary and not institutional attendance ? 
.. The terms of service include : 4 


Range of Treatment.—‘ The treatment which a practitioner is | 
required to give to his patients comprises such treatment asis . 


the best interests of the. 
patient, proper lertaken a general iti % 

Visiting.—* A practitioner is required to visit and treat ‘a 
patient whose cordition so requires at any place where the 
patient may at the time be within the district: in: which: the. 
practitiover has under these terms of service undertaken to. 
visit patients.” 

So that, provided the attendance required is within the 
stated range, we may assume that the practitioner is re. 
quired to give it whether the patient is in an institution or 
not, provided he is in the district. eed 

The competence of a general practitioner is not lessened 
by having to give attendance in an institution. We clan 
that the primary or cottage hospital is a general practi- 
tioner hospital, and that, given the advantages of an 
institution, we can there practise our profession 
effectively and more easily than in the homes of our 
~ If it is worth our while to attend patients in their homes. 
for the insurance fee that we get, surely it is a much better. 
bargain for us.for the same fee to attend those same. 
patients in hospitals, where the time taken for visiting is 
less, where more than one patient can often be secn at the 


same visit, where a good deal of the work that we have to, - 


do ourselves in the home is done for us by the nurse, and 
where we can leave patients to be watched by trained 
attendants, that at home we might require to visit tre- 
quently for mere observation. ia 
It institutional treatment is more effective patients are 
cured in a shorter time, and so require.a less amount of 
attendauce from the medical’‘man. 
In recent discussions as “to paying wards: in hospitals, 
Poor Law institutions, etc., the right of the general practi~ 
tioner to follow his patient has always. been advanced, as 
also has his demand to be allowed to take part in the work 
of the various communal clinics, so that we must be careful 
not to depreciate our competence to undertake such work, 
or we may find it difficult to sustain our claim. nt 
It should be no more difficult to define general practi- 
tioner work in hospital than in domiciliary practice. 
If the above stated views are accepted we shall give 
attendance in primary hospitals as part of our contract, 


and then the question arises as to the payment of the . 


medical man who gives general practitioner attendance 
in hospital to a patient who is on the list-of some other 
medical man in the district—should not that medical man 
be responsible for the payment? otherwise we may find 
practitioners sending patients into hospital and themselves. 
receiving payment for work which others are doing. If 
such payment is to be made, the method (not the fees) 
adopted under the’ Insurance -Act for payment for. 
emergeney treatment would seem convenient and fair. .. 
Insured persons from other districts could be paid for. 
as temporary residents. : 
Until‘we settle the question here raised we cannot deal 
satisfactority with the rest of the problem of the payment 
of the medical staffs of voluntary hospitals.—I am, eic., 
CuHAs. S. FLEMMING. 


SIR,—The Croydon Panel Committee resolved that 


Clause 2, paragraph 1, of the Distribution Scheme should 
run as follows: 

*‘ In cases in which the co-operation of a second practitioner 
is required in the performance, under a general anaesthetic, of 
an operation within the scope of medical benefit, and where no 

rovision would otherwise ordinarily be made for the administration 


of the anaesthetic, the following scale of fees,” etc 


‘This wording, if adopted by other Committees, shoul 
quiet the fears of your previous correspondents. — I 
am, etc., 
G. GILBERT GENGE, 


"Croydon, May 2ist. Hon. Secretary. 


Election of Panel. Committees. a: gta 

§1r,—The suggested schemes just issued by the Ministry 
ef Health are but little improvement upon the originals. | 
The term of office of the Committee may be two years, 
or a number of ‘ :> membcrs.are to be elected annually, 
the election in each case to be carried out by a special 
returning officer, who may not be an elector. This involves 
unnecessary expense, trouble, and labour. ; . 
The secretary of.a Panel Committee is often a Panel 


practitioner, and hence may play no part in earrying oué | 


the election and can issue no notices, ete, .  -—. j 
The election generally takes place at a general meeting 


at which topics of other interest are considered, and of . 


which the honorary secretary gives notice, and the return: 
ing officer has to circularize all practitioners as well upon 
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the election—a double cost to be borne by the Panel 


Committee. 

Surely a notice issued to practitioners by the secretary 
of the Panel Committee upon the election should. suffice 
and be valid, and surely practitioners .should be able to 


appoint.their own representatives without having to pay’ 


for a returning officer, generally of the legal profession. 

- The Government negotiates with bodies elected under 
conditions far less stringent than those demanded by the 
Ministry of Health. Any method of election, provided it is 
carried out in good faith, should be allowed, and there is 
no necessity every year or two for the strict formalities of 
parliamentary election. But the Ministry ‘of Health 
loves red tape !—I am, etc., 

SIDNEY CLARKE, M. D., 


. . _ Honorary Secretary Hertfordshire (Local) Medical _ 
St. Albans, May 15th. . and Panel Committees, 


Na Health and the 
§1rR,—Apropos of your report of the discussion on 
‘‘National health and the practitioner,”’ in the SUPPLE- 
MENT: of May 14th, the question arises, How far are 
medical men generally content to leave advocacy in the 
hands of the ** Reds’”’ 
The: discussion is nee by Dr. Buchan with claims 
and figures that would not deceive a schoolboy. But 
the humour of the situation emerges when; in quoting 
the enormous reduction in the death rate duriig the 
last forty years, -he pushes for revolutionary changes in 
medical practice. If he does not get in quick enough with 
his whole-time public service and get every medico over 
thirty scrapped, there might be no death rate to. worry 
about. He must hasten to draw blood from the retreating 
enemy ere he is beyond his reach. ae 
Humour does not end with Dr. Buchan, however. Dr. 
Haslip, after criticizing Dr. Farquharson for a political 
platform speech, proceeds to deliver a typical harangue as 
addressed to an open-air meeting of the uninstructed. 
Communism out and out, of which the general practi- 
tioner is to bear the cost apparently. I do not know how 
far Dr. Haslip goes in his communism; most communists 
are discovered to have limits-when cross-examined. Dr: 
Haslip talks airily about ‘‘the failure of the Insurance 
Act’’ as if it were an accepted fact. No statement could 
be further from the truth. Defects there are which are 
remediable, but on the whole it has worked well, and 
certainly no whole-time service that is conceivable would. 
give better results.—I am, etc., 


Gateshead, May 15th. JOHN L. SPEIRS. 


SCHOLARSHIPS AND GRANTS IN AID OF. 
SCIENTIFIC RESEARCH. 
‘SCHOLARSHIPS. 
THE Council of the British Medical ‘Aishlsciilagi is pre- 


Foon to receive applications for Research Scholarships as 
OWS: 


e An ERNEST HART MEMORIAL SCHOLARSHIP, of 
; the value of £200 per annum, for the study of some 
subject in the department of State Medicine. 


2. THREE RESEARCH SCHOLARSHIPS, each of the 


value of £150 per annum, for research into some subject | 


relating to the Causation, Prevention, or Treatment’ of 
Disease. 


Each scholarship is tenable for one year, commencing 
on October Ist, 1921. A Scholar may be reappointed for 
not more than two additional terms. 

The Conditions of the award of Scholarships are stated 


_ in the Regulations, a copy of which will be supplied on 


application to the Medical Secretary of the Association, 
429, Strand, London, W.C.2. 


GRANTS. 
The Council of the British Medical Association is also 


" prepared to receive applications for Grants for the assist- 


ance of Research into the Causation, Treatment, or Pre- 
vention of Disease. Preference will be given, other things. 
being equal, to members of the medical profession, and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. - 

The Conditions of the award of Grants are stated in 
the Regulations, a y of which will be supplied on 


apa to thie’ Medical Secretary of the Association, 


Strand, London, W. C.2. 


Applications. 
for Scholarships and Grants ‘the year 

1921-22 must be made not later than Saturday, June 25th, . 

1921, in the prescribed form, a.copy of which. will be 


supplied by the Medical on application. 


Each application should be accompanied testi- - 
monials, including a recommendation from the of 
the laboratory, if amy, in which the applicant to’ 


proposes 
work, setting out the fitness of the candidate to conduct 


such work, and the probable value of the work to be 
undertaken. 


This is not intended, however, to .prevent > 


applications for Grants in aid of work which need not pe , 


performed in a recognized laboratory. 


INSURANCE. 
LOCAL MEDICAL AND P. PANEL COMMITTBES. 


CovENTRY. ~ 
Tae Coventry Panel and Local Medical Committee met at 
Coventry on May 13th, Dr. W. H. Lowman presidi —_ 
question of the amendment of the, schemes governing 
stitution of Panel Committees came under review, eaemane > 
with the suggestions of the Ministry as to 
present schemes. It was decided to convene a general meeti 
of the Coventry electorate to place before them an amen 
scheme on which to hold the election, and not to proceed to — 
election on the’ current scheme. The variations from the 
present arrangements which are to be recommended to to the * 
electorate include the provision that one-third of the Com- 
mittee sball retire annually, and that voting shail be re 
vote upon circulated. list every doetor in 
the matter of nomination to be d with. 

The nursing scheme recently circulated by the industrial.. 
group of approved societies, which is understood to have been | 
recommended by the Queen Victoria Jubilee Institute to its | 
affiliated branches, was reviewed and severely criticized. 
Members took strong exception to the possibility of the services 
of nurses being called to a case by any third party im the form | 
of an approved societ es: and the following reso- - 
lution was unanimously a ragery and authorized to be sent to 
Commitiee of the B: British Medical Association 
and others: 


That, in the opinion of this Committee, any nursing scheme which 
imposes a charge upon the funds of insured members of approved 
societies, or which renders insured persons liable to’ a charge, 
should be the subject of arrangements made to the satisfaction of - 
the Minister of Health acting in conjunction with Panel and_ 
Insuranca Committees; and that strongly pro- 
test against any scheme in . ee the matter of requisitioning the 
services of a nurse is not left to the judgement of the medical 
practitioner, 


Pabal and Military Appointments. 


‘ROYAL NAVAL MEDICAL SERVICE. 

THE notifications are announced by the. Ad@usixalty 
Surgeon Commanders: -W. N. L. Cherry to the Benbow, on recommiis- 
sioning ; = W. G. Stewart to the Emperor of India, on recommis- 
sioning; A. Woolleombe, to the Glorious, on ng flagship. 
Surgeon Lieutenant Commander: H. E. Scargill to the Vivid addi-_ 
tional, for special service. _ Surgeon Lieutenant A. C. Esmonde to 
Hastlar Hospital. 
Surgeon Lieutenant Commanders Le to the rank of Surgeon 

mander: H. F. Briggs, A. G. Malcolm, H. C. Devas, H. Burns,. 


promoted to the rank of Surgeom Lieutenant - 
: G. W. Woodhouse, H. B. Padwick, D.S.0. 


.ARMY MEDICAL SERVICE. _. 
Lievt.-Cétonel R. W. Mawhinny, C.B., from R.A.M.C., to be 
Colanel. Dea mber 25th, 1918, with pay and allowances from March 


24th, 194, 
Royat ARMY MEDICAL Corrs. 

Captain (temporary Major) A. S. Cane, ~ O.B.E., retains his 
temporary rank whilst employed as D.A.D. of 

Temporary Captain (acting Major) H. G. Hobson, O.B.E., MC, to be 
— With ‘seniority December 19th, 1913, and ‘to retain h is acting 
rank 

The following temmporary Captains relinquish their ——— 
(Acting Major) €. C. Chance, M.C., and is granted the rank of Major; 
H. Stanger, and retains the rank of Captain. 

Lieutenant (temporary Captain) T. B. H. Tabuteau to be Captaia. 


DEFENCE FORCE. 

To be Assistant Directors of Medical Services: Be rary Colonels 
F. W. Higgs, C.H.E., J. Martin, T.D., D. Rorie, D.S.O.. Semuel, 
D.S.O., E. A. Wraith, €.B.E., D.S.0. To be Deputy ‘Assistant Directors 
of Medical Services: Temporary Captain S. S. Greaves, D.S.O., M.C., 
O. Teichman, D.S:0O.; M.C., temporary Major FP. W. 

R.4.M.0.—To be temporary Majors: C. V. Bulstrode, D.8.0., T.D. 
To be temporary Captains: J. D. G. Stewart, H. Drummond, W. J. C. 
Watt. To betemporary Lieutenant: G. L. Lyon-Smith. > 

Ist (East Angliax) Pield Ambulance (D.P.).—To_ be temporary 
Major: W. S. Forbes. April 10th, 1525 (substituted for Londo Gazette 
April 27th, 1921, officer as temporary 
To be temporary Captains : 


Bast Field Ambulance D.F).—To ‘temporary 
Captain: | G, Boul. 
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Ist (East Lancashire) Field Ambulance(D.F.).—To be temporary 
Lieut.-Colonel: T.B. Wolstenholme, O.B.E. To be temporary Cap- 
tains: J. F. O'Grady, T. Hamilton. 

Ist (Highland) Field Ambulance (D.F.).—To be temporary Lieut.- 
Colonel: A. §. K. Anderson. To be temporary Lieutenants: I. §. 
Thompson, J. I. Moir, G. Burnett, D. R. Macdonald. . 

2d (Highland) Field Ambulance (D.F.).—To be 
Colonel: J. W. Tocher. To be temporary Major: W. F. T. Haultain. 
To be temporary Captain: H.J.Rae. To be temporary Lieutenant: 


H, J. Dawson. 

bra ‘(Highland) Field Ambulance (D.F.).—To be temporary Lieut.- 
Colonel: G._W. Miller, D.S.0.,T.D. To be temporary Major: W. A. 
Robertson, M.C. To be temporary Captains: J. Kinnear, D. Roger, 

ist (Home Counties) Field Ambulance (D.F.).—To be temporary 
Captain: E. A. Houchin. 

2nd (Home Counties) 
Captain: R.A.Freeman. . 
.8rd (Home Counties) Field 
Captain: V. E. Negus. 

Ist (London) Field Ambulance (D.F.).—O. W. MeSheehy, D.S.O., 
O.B.E. (Major R A.MC.) is granted the rank of temporary Lieut.- 
Colonel while commanding a field ambulance. To be temporary 
Major: E. Knight. To be temporary Captains: A- B. Mount, A. L. 


Robinson, R. J. Arundel. 
at geondon Sanitary Section (D.F.).—To be temporary Captain: 

. C. Sands. : 

énd London Divisional Sanitary Section (D.F.)—To be temporary 
Captain: H. Brian-Pearson. 

2nd London Field Ambulance (D.F.).—To be temporary Lieut.- 
Colonel: H. G. Haynes. To be temporary Captains: M. Coughlan, 
W. Hassard. To be temporary Lieutenant: G. W. Almeyde. 

8rd (London) Field Ambulance (D.F.).—To be temporary Lieutenant- 
Colonel: M. H.-Allen. To be temporary Captain: L. J. G. Carre. . 

Field Ambulance (D.F.).—To be temporary Captain: 


. H. Welch. 
5th London Field Ambulance (D.F.).—To be temporary Lieutenants: | 


J: R. K. Flemming, H. W. Collins. 
Field Ambulance (D.F.).—To be temporary Captain: 

. H. Bingley. 

ist (Lowland) Field Ambulance (D.F').+To be temporary Lieut.- 
Colonel: E. 8. Forde. To be temporary Major: E. P. Cathcart. To 
be temporary Captain: J. K. Rennie. Tobe temporary Lieutenants: 
A. H. Jacobs, N. M. D. Fox. 

2nd (Lowland) Field Ambulance (D F.).—To be temporary _Lieut.- 
Govonel: G. B. Fleming, M.B.E. To be temporary Major: J. R. C. 

reenlees. 

8rd (Lowland) Field Ambulance (D.F.).—To be temporary Lieut.- 
Colonel: F. A. E. Crew. To be temporary Captains: J. A. L. Loudon, 
Cc. G. Lambie. To be temporary Lieutenants: O.H. Wild, E. H. 
Ponder, R, K. 8, Lim. ; 

52nd (Lowland) Division Sanitary Section (D.F.).—To be temporary 
Captain: M. Wilson, 

‘nd (Northumbrian) Field Ambulance (D.F.).—To be temporary 
Lieut.-Colonel: D. L. Fisher, D.S.O. To be temporary Major: V. 
Wardle, M.C. To be temporary Captains: D. Roberts, F. C. Pridham, 
W. McK. Wilson. 

‘Ist (South Midland) Field Ambulance (D.F.).— To be temporary 
Major: F.G. Hobson. To be temporary Captain: W. D. Gardner. 

2nd (South Midland) Field Ambulance (D.F.).—To be temporary 
Major: Temporary Captain W. W. Newton, Tobe temporary Captain: 
Temporary Lieutenant N. C. Cooper. — : 

8rd (South Midland) Field Ambulance (D.F.).—To be temporary 
Lieut.-Colonel: T. A. Green, D.S.O. To be temporary Major: D.8.A. 
O'Keeffe. To be temporary Captains: A. D. Symons, J. C. Brasher. 
To be temporary Lieutenant: B. A. Astley-Weston. 

3rd (Welsh) Field Ambulance (D.F.).—To be temporary Lieut.- 
Colonel: C. L. Isaac ~ 

Ist (Wessex) Field Ambulance (D.F.).—To be temporary Lieut.- 
Colonel: A. Cary. To be temporary Major: R. Ward. 

49th (West Riding) Divésion Sanitary Séction (D.F.).—To be tempo- 
rary Captain: H. L. Robinson. 


DIARY OF SOCIETIES AND LECTURES. 


Lonpon HospiraL MeEpicau CoLLEGE.—Fri., 4 p.m., Schorstein 
Memorial Lecture by Dr. A.G. Gibson: Chronic Inflammatory 
Diseases of the Spleen. 

oF MEDICINE.—Section of Surgery Wed., 5.30 p.m., 
Mr. C.A. Pannett: Treatment of Imperfectly Descended Testicle; 
Dr. A. Goodman Levy: Cardiac Massage. Section of Laryngo- 
logy: Thurs., 2.30-6 p.m., Papers; Fri.,10 a.m. tol p.m., Papers; 
2.30 to 4 p.m., Demonstrations; 4p.m., Clinical Meeting ;7.30 p.m., 
Dinner; Sat., Visits to Hospitals. 

Society OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos 
Street, W.1.—Fri., 5 p.m., Adjourned Meeting. Papers :—Lieut.- 
Colonel H. Kirkpatrick, I.M.S.(ret.): Some Points on Trachoma. 
caes Franca: An Early Portuguese Contribution to Tropical 
Medicine. 


POST-GRADUATE COURSES AND LECTURES. 


HosPiITAL FoR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
4 p.m., Dr. Still: Some Urinary Disorders. 
INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, 
Paddington, W.— Thurs., 4.30 p.m., Professor G. Dreyer, F.R.8.: 
New Departure in the Serum Diagnosis of Syphilis. - 
Lonpon Hospital MEDICAL COLLEGE, E.—Mon., 5 p.m., Dr. W. M. 
Ante-natal and Post-natal Child Physiology. Tues. 


Clinics. Gectwres: 
neuroses; Tues., Dr. R. Russell: Myelitis; Wed. Mr. L 
Paton: Optic Atrophy; Thurs., Dr. K. : Tumours of 
the Spinal Cord: Fri... Mr. Sargent: Surgical Treatment of 
Cerebral Compression. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road.—Mon., 2.30 p.m., 
Mr. N. C. Lake: Juxta-Epiphyseal Strain and its Sequelae; Tues., 
4.30 p.m.. Dr. E. Pritchard: Dietetic Treatment of Wasting 
Babies; Thurs.,4 p.m., Dr. Parkinson: Demonstration of Heart 

. and Lung Cases; Fri., 2.30 p.m., Mr. J. Taylor: Surgical Tuber- 
culosis other than that of Bones and Joints, 


temporary Lieut.- 


Field Ambulance (D.F.).—To be temporary | 
Ambulance (D.F.).—To be temporary | 


London Post-GRaDUATE COLLEGE, Hamm 
Daily, 10.a,m., Ward Visits ; 2 p.m., In- and 
and Operations; Tues., 12‘noon, Mr. T. Gray: Demonstration of 


Fractures; Wed., 12 noon, Mr. Sinclair: Surgical Diseases of the’ . } 


- Abdomen ;. Sat.,"9 a.m.; “Dr. Burnford:- Bacterial 
, Lectures: 5 p.m., Mon., Dr. A. Saunders: Gastric Discrete 
Children’; Tues., Mr. ‘B.°Davis: Clinical Lecture ( 

‘and Throat); Thurs., Dr. W. H. Willeox: Toxic Conditiong 
¢ of the Liver; Fri,, Mr. MacDonald: Retention of Urine. 


Mritish Medical Association. 


OFFICES 4ND LIBRARY, 429, STRAND, LONDON, W.C.2, 


permits Reference and Lending Library. 

THE READING Room, in which books of reference, periodi 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 5 

LENDING Lrprany: Members are entitled to borrow books, 
including current medical works; they will be forward 
if desired, on application to the Librarian, accompani 
by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND APVERTISEMENTS (Financial Secretary ang 
Business Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SKcrETany (Telegrams : Medisecra, Westrand, London), 
Medical Journal (Telegrams: Aitiology, Westrand, 
Telephone number for all Departments: Gerrard 2630 (3 lines)... 


ScortisH MEpicaL SrorrtTany: 6, Rutland uare, Edinburgh, 
(Telegrams: Associate, Edinburgh. Gentral.) 

MepIcaL 16, South Frederick Street, Dublin. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


May. 
27 Fri. City Division, Annual Meeting, Metropolitan Hospi 

ivision Annua eeting, 
James Street, Sheffield, 8.30 p.m wihenenelenmeeline. 
31 Tues. 

; Stamford, 3.30 p.m. 
London: Grants Subcommittee, 12 noon. 
London; Organization Committee, 2 p.m. 


JUNE. 
1 Wed. London: Medico-Political Committee, 2.3) p.m. 
London : Journal Committee, 2.45 p.m. 

3 Fri. London: Medico-Sociological Committee, 2.30 p.m. 
7 Tues. London: Naval and Military Committee, 2.39 p.m. 
8 Wed. North Lincolnshire Division, Grimsby: Address by 
9 Kent Bi Lond 

ent Branch: Annua eeting, London County Co 

Mental Hospital, Bexley, near Dartford, 2 30 oad Count 
10 Fri. London: Medico-Sociological Committee, 2 p.m. 
14 Tues. Isle of Ely Division: Address by the Medical Secretary. 
16 Thurs. Division, Annual Meeting, 18, Bennett's Hill, 


.45 p.m. 

22 Wed. London: Council. 

24 Fri. Counties Branch Annual Meeting, 429, Strand, 
p.m 


Thur. 


30 «Thur. Worcestershire and Herefordshire Branch: Annual Meet. 


ing, The Infirmary, Worcester, 3 p.m. 


APPOINTMEN'TS. 


Dickson, Kenneth, B.A., M.B., B.Ch.Cantab., M.R.C.S., L.R.C.P., 
Clinical Assistant to the Hospital for Sick Children, Greag 
Ormond Street. ’ ‘ 

FisHER, A. G. Timbrell, M.C., F.R.C.S., Surgeon with charge of Out- 
patients at the Dreadnought Hospital, Greenwich, vice E. T. C, 
Milligan, O.B.E., F.R.C.S., promoted to the seniar staff. 

Youne, W. Arthur, B.Sc., M.B., B.S., Pathologist to St. John’s 
Hospital for Diseases of the Skin, Leicester Square, W.C. - . 

JEssoPp HosPITAL FOR WoMEN, Sheffield.—Honorary Surgeon: W.W. 
King, F.R.C.S.Edin., vice Percival E. Barber, Ch.M., resigned, 
Registrar: J. E. Stacey, F.R.C.S.Edin. 

PADDINGTON GREEN CHILDREN’S HospitaL, W.—House-Physician: 
J. Cameron Morris, M.B., Ch.B.Edin. House-Surgeon: W. D. 
Brunton, M.B., Ch.B.Edin. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion tn the current issue. 


BIRTHS, 


DonaLp.—On April 23rd, at Nursing Home, Mansfield, to Dr. and. 
Mrs. 8. J. W. Donald, Herne House, Sutton-in-Ashfield, Notta 
—a son. 

FETHERSTON-DILKE.—On March 3lst, at Leamingto , the wi 
Beaumont A. Fetherston-Dilke, M.B.E., 
of the West African Medical Staff, Nigeria, of a son. 


DEATHS. 


BARRETT.—On May 22nd, at Colwyn Bay, Walter Ernest, the beloved 
husband of Dorothy L. Barrett, after a long and painful illness. 


JEFFERIES.—On May 2l1st, at 104, Chorley New Road, Bolton, Horace - 


Jefferies, M.R.C.S., L.8.A., in his 6lst year. 

WEst.—On May 19th, 1921, at 48, St. George’s Road, 8.E.1, William 
Goldsborough West, M.D., M.R.C.8., L.R.C.P. (second son of 
Rev. George West, of Horham Hall, Thaxted, Essex), aged. 
years. R.I.P. (French papers please copy.) OHOe 3 
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Kesteven Division Annual Meeting, 36, St. Mary’s Street. 
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ca Milligan: Endoscopic Examination of the Food and Air 4 
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The British Medical Association. 


The publication of full details of the arrangements for the approaching 
Annual Meeting at Newcastle-upon-Tyne affords an opportunity to draw 
the attention of members of the Medical Profession to the principal 
aims and objects of the Association and to some general points in 
regard to its work and organization. — 


AIMS AND OBJECTS. 


THe British Mepicat Association, founded in 1832, was established to promote the medical and allied 
sciences and to maintain the honour and interests of the medical profession. It holds periodical meetings for 
the discussion of medical and scientific subjects; it publishes the British Medical Journal ; it maintains a 
Reference and Lending Library, and it has instituted scholarships and makes grants for the promotion of the 
medical and allied sciences by research. 


_CONSTITUTION AND ADMINISTRATION, 


Its constitution is founded on territorial Divisions formed of the members resident in the area. The 
Divisions number 279. For certain purposes Divisions are combined into Branches. The members of 
a Division elect a member or members of the Representative Body, which is the governing body of the 
Association and determines its policy. Persons of either sex are eligible for election on precisely the same 
terms. 

The Council is the executive of the Association ; it is elected partly by the Divisions and Branches, 
partly by the Representative Body, and includes also representatives of the Navy, Army, Air Force, and 
Indian Medical Services, elected by the Representative Body. 

The Council and Representative Body are assisted by Standing Committees, among which may 
be mentioned the Science, Medico-Political, Ethical, Hospitals, Insurance Acts, Public Health, and Naval and 
Military Committees. There are Committees also for the Dominions, Scotland, Ireland, and Wales. There 
are Federal Committees for Australia and South Africa. 


PRIVILEGES OF MEMBERSHIP. 
A member of the British Medical Association has the right— 

To attend the annual and other general meetings of the Association and the meetings of the Division 

and Branch to which he belongs. 

To take part by personal vote, or in the case of some Divisions by voting paper, in the election of the 
representative of his Division to the Representative Body. 

To receive the British Medical Journal, which is published weekly, and is the most comprehensive 
medical periodical published in the British Empire, giving a complete conspectus of progress in 
clinical, scientific, and medico-political affairs. 

To receive the help and advice of central officials in any professional difficulty. 


Mops or ELecTION AND’ SUBSCRIPTION. 


The subscription to the British Medical Association is 3 guineas a year for members resident in the 
United Kingdom. A member who joins within two years of the date of his registration as a medical prac- 
titioner pays 14 guineas a year until he has been registered four years. pnts joining after June 30th pay 
half the subscription for that year. 

All duly qualified British medical practitioners are eligible for election as members of the British — 
Medical Association. Full particulars can be obtained on application to the Medical Secretary, British Medical 
Association Building, 429, Strand, London, W.C.2. An application form will be found on page 219 of this 
issue of the SUPPLEMENT. 
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